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DECLARATION 


OF THE RIGHTS OF THE CHILD 


CHARTER OF THE INTERNATIONAL 


UNION FOR CHILD WELFARE 


Proclaimed in 1923, revised in 1948. 


By the present Declaralion of the Rights of the Child, 
commonly known as lhe “ Declaration of Geneva”, men and 
women of all nations, recognising that Mankind owes to the 
Child the best that it has lo give, declare and accept it as their 
duly to meet this obligation in all respects : 


I, — THE CHILD must be protected beyond and above 


all considerations of race, nationality or creed. 


THE CHILD must be cared for with due respect 
for the family as an entity. 


THE CHILD must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

THE CHILD that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


THE CHILD must be the first to receive relief in 
times of distress. 


THE CHILD must enjoy the full benefits provided 
by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 

THE CHILD must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 
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The Early Discovery and Treatment 
of Social Maladjustment 


The Advisory Committee on Delinquent and Socially 
Maladjusted Children and Young People, of the International 
Union for Child Welfare, decided to discuss this question 
at its recent session held at Crét-Bérard, near Lausanne 
(Switzerland), because it had become apparent during the 
previous session! that, in many of the cases studied of 
socially maladjusted children, an accurate diagnosis had 
been made too late or, even if it had been made relatively 
early, it had not been possible or thought desirable to 
take the necessary steps for appropriate treatment. 

The Committee approached this problem of discovery 
and treatment strictly from the preventive point of view, 
that is, before the case has reached the stage where the 
juvenile court or other agency has to intervene officially. 

The participants were all delighted by the very full 
programme which had been arranged by a local committee 
(composed of Mr. Maurice VEILLARD, Chairman of the Juve- 
nile Court, Dr. Jacques BerGiER, Director of the Children’s 
Department, and Mr. Claude Pauup, Director of the Training 
Centre for Workers with Maladjusted Children), and which 
combined visits to institutions and to places of interest with 
much enjoyment and relaxation after the sometimes arduous 
discussions. 

The opening meeting took place in the Senate Room 
of the University of Lausanne, and this provided an oppor- 
tunity for the Committee and its work to be introduced to 
the press and to those local personalities interested in the 
questions dealt with. Mr. VEILLARD opened the meeting 
by welcoming the participants and spoke highly of the value 
of the Committee’s activities. Mr. DEsPLAND, Chief of the 
Vaudois Department of the Interior, affirmed the interest 
of the authorities and outlined the re-organization of the 
child care services in the Canton of Vaud. This theme was 
elaborated by Dr. BERGIER who stressed, in particular, the 
problems posed by the co-operation between those services 
responsible for observation and treatment, and the parents, 
teachers and other persons who might have the opportunity 





1 See International Child Welfare Review, Vol. 1X, No. 4, 1955. 
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DISCOVERY AND TREATMENT OF MALADJUSTMENT 


of observing the signs of possible maladjustment. On behalf 
of the I.U.C.W., Mrs. Gordon Moriger, Honorary President, 
thanked Mr. DEspLAND and Dr. BERGIER and congratulated 
them on their valuable speeches. She also expressed the 
Union’s gratitude to the Senate of the University for so 
kindly receiving the Committee for its opening meeting, and 
thanked, in advance, the municipal authorities for their 
charming reception, which was held later at “ Mon Repos”, 
amid the most beautiful floral decorations provided by the 
city’s gardeners. After the reception the members of the 
Committee were taken by motorcoach to Crét-Bérard, above 
Chexbres, where the working sessions took place in the 
most propitious setting. 

There was, at the end of one afternoon, an interesting 
visit to the Pestalozzi School for educationally subnormal 
boys at Echichens, which is being modernized. After seeing 
the school and hearing of its work, the Committee enjoyed 
an appetizing supper (most of the constituents for which 
were produced on the school land) served by the family of 
the director, Mr. Besson, and some of his colleagues. Another 
very hard day’s work finished up with a dinner in front of 
the great open fire-place in the Guardroom at the Castle 
of Oron. For some participants, the chief attraction of all 
the session was the day before the close, when the morning 
was spent at Malévoz (Valais) hearing from Professor REPOND 
and his colleagues about the mental health and child guidance 
services of the Canton, followed by a raclette on the roof of 
one of the hospital buildings. Part of the afternoon was 
occupied by visiting the different sections of the hospital or 
by talks under the trees in the grounds. Later, the group 
visited the Chateau of Chillon, where the Vaudois Govern- 
ment gave for them a magnificent dinner by candlelight in 
the Knights’ Hall, during which there was singing by the 
Chanson de Montreux. The grandeur of the setting did 
nothing to dim the gaiety which persisted throughout the 
whole evening, presided over by Mr. DESPLAND. 

But although the Committee laughed and joked, it also 
did a great deal of work. We reproduce below and in 
extenso the introductory report presented by Dr. André 
BERGE, Director of the Child Guidance Centre of the Academy 
of Paris. 

In view of the number of participants and the complexity 
of the subject on the agenda, it was necessary to divide 
into two main groups for the discussions. One of the groups 
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devoted itself, from a more scientific point of view, to the 
study of the criteria and early symptoms of maladjustment ; 
another group dealt with the practical problems posed by 
prevention, and by the discovery and treatment of malad- 
justed children. Finally, a third and smaller group was 
formed, which sought to specify and define certain concepts 
relating to adjustment and maladjustment. 

Although the reports of these three groups were accepted 
by the participants at the closing session, they should not 
be considered as three chapters of one single report, but 
rather as three separate documents, characteristically in- 
dividual. 


Introductory Report 


by Dr. André BERGE 
Director, Child Guidance Centre, Academy of Paris 


It is impossible to summarize the reports sent in by the 
different countries! or to make a synthesis, for to do so 
would mean overlooking the individual characteristics of 
each and leaving out many important things. The best way 
to make use of them seemed to me to examine them 
thoroughly myself and then tell you of the ideas they had 
given me. 


What is social maladjustment ? 


As our subject is the discovery and preventive treatment 
of social maladjustment, we must first ask ourselves some 
questions as to the meaning of these words “ social malad- 
justment ”. In truth, it is a difficult term to define, or rather 
to characterize. Social maladjustment is in fact the most 
tangible manifestation, in our eyes, of inadaplability, with 
which it must not be confused. Inadaptability might be 
defined as the incapacity of the individual to find a com- 
promise between his own demands and those of his society. 
I say the incapacity of the individual; perhaps sometimes 
one might say the incapacity of society also, for there are 
some. communities which adapt themselves less well to 

1 A limited number of these reports are available in multi- 
graphed form to those interested. Price, inclusive of postage: 
Sw.Fr.5.—. 
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individuals than others. Perhaps in looking at it from the 
point of view of society, one should speak rather of difficulties 
of “ assimilation ” 

We realize, however, that in the demands of society 
and those of the individual, there are variable elements. On 
the individual’s side, several factors (such as constitutional 
ones) play a part, for difficulties in adjustment can arise 
from certain mental or organic deficiencies. Thus someone 
blind from birth is socially maladjusted not because it is 
his fault, but because of his constitution. The age of the 
child, which is an extremely important factor, must also 
be taken into account, for has it not been observed that 
every child is maladjusted, since his role as a child is precisely 
to adapt himself progressively to his future life as an adult ? 
But this is only a temporary maladjustment, which is not 
at all disquieting in itself. All those concerned with social 
maladjustment should try to realize what to expect at 
different ages, because what is quite normal behaviour in 
a child of a certain age becomes abnormal several years 
later. Lastly and this is what interests us most — there 
is one factor which might be called that of conflict, resulting 
from all the inner struggles of the individual, from the 
excessive violence of impulses or from inconsistency in 
development. 

By this last term, I mean the fact that in some individuals, 
their physical, mental, emotional and legal ages do not 
correspond ; in other words, an individual who is well- 
developed physically and physiologically, or even mentally, 
may still be very childish emotionally. To this can be 
added all the conflicts arising from deficiency in environ- 
ment, which cause certain reactions, sometimes aggressive, 
sometimes of another sort, all of which retard the develop- 
ment of the individual and thus make him more and more 
maladjusted or inadaptable. 

From the point of view of society, too, we see that there 
are also many variations, according to its demands or its 
relative tolerance. These may depend on the time, the 
place, on the particular traditions of a country, on the 
structure of one or other social group, and here it is necessary 
to mention the contrast which sometimes exists between 
certain smaller social groups and the community as a whole. 

It is striking enough to record that there are individuals 
who can fit into a gang (itself anti-social!) but who prove 
that, even so, they have a certain degree of adaptability. 
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That is a point to which we should direct some attention, 
because analysis of this phenomenon would probably show 
how some individuals, who have let themselves be won over 
in this way, could be reintegrated into a healthier and less 
anti-social group. In short, if we examine the chances of 
compromise between the demands of the individual and 
those of society, we should not forget that the individual 
lives in several environments which form, as it were, con- 
centric circles round him: family, school, professional, 
cultural, etc. All of these call for adjustment on the part 
of the individual, which does not always happen in the same 
way, for one finds children who are well-adjusted at school, 
and not in the family, and the reverse. This underlines the 
diversity of the problem and also shows that “ social malad- 
justment ” does not necessarily always mean delinquency. 
Any group—family, school and so on—may suffer because 
an individual is inadaptable or maladjusted, without his 
breaking the law or even the moral code. One might well 
say that a reformer, for example, is maladjusted in a positive 
way, just as others are maladjusted negatively. 

In addition, it must be clearly recognized that it is 
not always necessarily society which suffers from the indivi- 
dual, but that sometimes the individual suffers from society. 
This is a second aspect which we have no right to ignore, 
because in so far as we are concerned with child welfare, we 
must not neglect the protection of the child. There is action 
and reaction, for it is just when the individual suffers that 
he tends to build up defences against society and to oppose 
it. Maladjustment thus assumes several aspects, of which 
there are three main ones: maladjustment in a neurotic 
form, maladjustment showing in behaviour difficulties, and 
maladjustment which we will call “ medico-legal ”, because 
it is the type manifested in delinquency. Let us add here 
that these types of reaction, whether they show in neurosis, 
behaviour difficulties, or delinquency, may follow two direct- 
ions. Either they show in a passive way by refusal—such 
as opposition in the form of inertia or simply in inhibitions, 
which means that the individual is a heavy burden.on society 
—or they show in an active way, by aggressiveness, rebellion 
and anti-social -action. 

On the other hand, one of the capital problems, from 
the point of view of discovery of maladjustment, is this: 
is there any link between these different types of maladjust- 
ment and the different degrees of maladjustment ? In so 














68 DR. A. BERGE 





far as we are rightly concerned with prevention and discovery 
this question of the influence of these different aspects upon 
one another is of great importance. For example, can 
maladjustment of a neurotic type provoke or engender other 
forms of maladjustment either in the same individual at 
other times during his life, or by continuity or heredity, 
passing from one generation to another ? This is of import- 
ance if one wants to learn ahead of the risks of maladjust- 
ment, whose discovery should thus be possible much earlier ; 
although the answer to such a question is difficult to obtain, 
we must consider it as necessary if truly preventive treatment 
is to be started, both in the interests of the individual and 
of society. 


Prognosis and prediction tables 


Discovery is necessarily linked with an evaluation of 
prognoses and with research into those elements which might 
be used in prognoses. Two ways are open for this research 
—two ways which appear to me a little like two crutches 
on which the seekers, in the study of phenomena of this 
type, must lean: they are the clinical method and the sta- 
tistical method. They should not ignore one another as 
unfortunately they sometimes do; on the contrary, they 
should correct and complete one another. The clinical alone 
does not permit of a sufficiently widespread action on the 
social level; the statistical alone cannot take into account 
the complexity of the facts. Two types of behaviour which 
appear identical when considered merely on outward appear- 
ances (and that is the only way which the statistical approach 
can use !) may have very different psychological and emotional 
bases. As an example, let us take truancy from school. 
In fact, truancy is often considered as one of the factors 
which can be used by statistics : an unfavourable one which 
darkens the prognosis. But, Mr. Dusots has told us of a 
child who truanted from school without anyone under- 
standing why, until it was discovered that Flemish, which 
was the language used in the school, was incomprehensible 
to him. Sometimes, it is the parents who keep the children 
at home to help them. Truancy can also be caused by 
day-dreaming, or it may reveal fundamental indiscipline ; 
or, again, a child may fear being scolded by his parents 
because of a bad school report, or fear his comrades who 
tease him unbearably. Yet again, there may be other forms 








+ peer neme seem 


Spy meme 














INTRODUCTORY REPORT 69 





of distress or rebellion which show themselves by this single 
symptom of refusal to cross the school threshold. 

Statistics can only take account of visible, concrete, 
obvious facts—which are themselves only consequences— 
and so they cannot pretend to provide all the elements for an 
absolute prognosis on the basis of which—as some reports 
hoped—an individual apparently destined to be a criminal 
could be locked up beforehand. It seems to me extremely 
dangerous to even imagine such a possibility, as any pre- 
diction based on statistics requires interpretation and clinical 
confirmation to have value, especially if factors are included 
which are largely external to the individual himself. 

However great the interest of prediction tables, they 
should be regarded with some reserve. How to know, for 
example, whether the number of convictions and the type 
of sentences passed show inveterate tendencies towards 
delinquency or whether their effect is to increase the gravity 
of the prognosis ? 

Changes in prognosis, made when the delinquent has 
been admitted to specialized correctional establishments, 
seem to indicate that the nature of the sentence perhaps 
plays a greater role, rather than proving the degree to which 
the individual is maladjusted. On the other hand, if we 
turn to the side of prognosis which it seems important to 
establish, we are forced to the conclusion that an absolute 
prognosis is impossible and scarcely usable, in fact, but that 
it would perhaps be of interest to divide it into three parts : 
first, a prognosis of the chances of a child becoming socially 
maladjusted, in other words, to determine his vulnerabilily ; 
second, a prognosis of the chances of the child’s re-education, 
that is, to estimate his curabilily; ard third and last (the 
most important practically), one which enlightens us not so 
much about the individual as the different psychological, emo- 
tional, physical and material factors which influence him: the 
prognosis as to the chances of improvement, or the risks 
of aggravation of his condition in relation to these various 
factors. That would be an appreciation of the therapeutic 
value or, on the contrary, the anti-therapeulic value of the 
measures which might be taken. Such an appreciation would 
have considerable practical importance. 

To establish these three kinds of prognosis, it would 
be of interest to find the greatest number of possible correla- 
tions, not for the systematic protection of society, for no 
correlation would be sufficient to justify the a priori interven- 
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tions I have already mentioned, but to provide the bases for 
a truly prophylactic action, mental and social. As a pre- 
lude to this research, one might begin by a general inventory 
of the elements which should be considered, distinguishing 
those which can be modified from those which can merely 
be recorded. 

Let us outline very quickly the various categories of 
these elements : first of all, those arising from the environ- 
ment with its economic, social, moral and cultural factors ; 
then those connected with the physical attributes of the 
individual, his morphology, his state of health, etc., and 
the personal way in which he reacts, in short, his character 
and temperament. Then there are still more important 
elements (for these are. the ones about which we can do 


something), those which we learn from the individual’s 


history : on the one hand, from his physical history (including, . 


if it is confirmed, the question of birth weight and other 
factors of this type on which it would be interesting to do 
further research) ; and then, his psychological history, because, 
from the very first months of life, it is useful to know if 
the child was wanted or not, his age at weaning and the 
circumstances, how he was toilet trained, what separations 
and changes he has experienced, what different types of 
upbringing or education he has had and what are the relation- 
ships between the various members of the family, between 
the parents themselves and between the parents and the 
child himself. A preliminary “ psychological balance-sheet ” 
should be made, for which all types of test, especially pro- 
jection tests, can provide invaluable information. Finally, 
to all this, clinical observation should be added, bearing in 
mind that in this area, observation and treatment inter- 
mingle, for one no longer studies static factors in order to 
fit them into a certain framework. What are important are 
the dynamics of the individual and his development during 
the treatment, which are the factors used by the clinic to 
understand him better. 


Preventive Treatment 


Let us now turn to the question of preventive treatment. 
From the above, one can rightly ask where the prophylaxis 
of social maladjustment starts, since it is involved from the 
beginning of education, as well as in re-education and in all 
forms of treatment. I believe that the principles governing 
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the adjustment of an individual—in fact, his education— 
are much the same as those which should be used in treating 
maladjustment. In both instances, it is a question of 
helping the individual to find his place in society, not by 
merely conforming to all its prejudices (for adjustment is 
not necessarily conformity), but by having a common lan- 
guage with this society which will enable him to establish 
a true relationship. 

Two general conditions seem to me to be applicable 
for all ages and in all circumstances, and to be equally valid 
for the child’s education (i.e. for his normal progressive 
adjustment) as for the various attempts to re-education which 
can be made for maladjusted children or for those in danger 
of becoming so. The child must have the opportunity to 
make emotional relationships with others and he must also 
have the chance of activities in accordance with his own 
tastes, aptitudes and abilities, so that he can fulfil himself 
freely. Perhaps some sort of balance should be established 
between these two conditions. In this respect, some research, 
notably that of Dr. Spirz, teaches us an invaluable lesson. 
It appears that children can bear their mothers’ absence 
more easily when they have become capable of moving about 
freely. It seems necessary for emotional relationships to be 
closer and warmer when the individual is less capable of 
moving and acting by himself. It appears to me that know- 
ledge about the balance between these two classes of condi- 
tions can help us, in certain cases, to direct our prophylactic 
efforts. 

During recent years, psychoanalysis has been much 
preoccupied with the study of the relations between the child 
and the people with whom he first comes into contact in 
life. It has dealt with the question of the distance that 
exists between the subject and the objects around him. In 
fact, in relying on the idea of transference, psychoanalysis 
aims to correct whatever may be false in the first relation- 
ships the individual makes with his environment. But this 
aim, to establish or re-establish emotional relations and effect- 
ive relationships, is in fact the same as that of education, 
of re-education and of all forms of treatment, even those 
which are not psychoanalytic, such as occupational therapy, 
deconditioning, etc., in short, all attempts to treat the malad- 
justed depend on this same research and have the same end 
in view. In order to reach this goal as well as possible, 
it is important to specify these ideas. One of them affects 
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the emotional nature of the individual and the other his 
activity ; one might almost say that the less the child receives 
signs of personal interest, the greater is his need of oppor- 
tunities for free activity. I believe that this was one method 
adopted in England to help some ex-prisoners-of-war to 
readjust to their former way of life. Some of these former 
prisoners were invited to spend a certain period in estab- 
lishments where every possible sort of activity was available 
to them. Thus they could satisfy their interests and tastes 
in those fields which had been closed to them before. So 
an austere magistrate could fulfil his lifelong wish to learn 
to dance, an absent-minded professor to learn carpentry, 
and so on. 

This idea of fulfillimg the dreams of childhood opens 
the way to vast possibilities of re-education. It is a lesson 
worthy of study and thought, when considering maladjusted 
children. 

So, through the diversity of methods and means, the 
consciousness of the similarity of the intentions of all, and 
of the fact that treatments and educative and re-educative 
methods are actuated fundamentally by the same spirit of 
research and by the same principles, should inspire the 
co-operation of all those concerned with maladjusted children 
and with those in danger of becoming maladjusted..., in 
other words, with all children. 


Training of personnel and problems of co-operation 


The reports from each country brought in a rich sheaf 
of practical solutions, but it seems to me that two questions 
stand out: 


1) the necessity for psychological training for all those 
dealing with children : parents, teachers, doctors and some- 
times even psychologists. 


2) How to secure steadfast and trustful co-operation 
between all these specialists. 


The first question, psychological training, has already 
been studied in previous sessions of this Committee, but 
mainly in connection with the training of staff in special- 
ized institutions. I will confine myself to mentioning, in 
passing, the danger of relying on selection by examinations 
which, quite truthfully, are rarely adapted to the ends in view. 
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For example, the requirements of the advanced school- 
leaving certificate for children’s nurses may exclude excellent 
candidates and preference may be given to persons not at 
all suited to this profession. Excessive “ examinophilia ” 
must be resisted! In some instances it would be sufficient 
to include in addition to a small amount of theoretical 
instruction, group discussions with specialists who take care 
not to intervene too much, but who help each one to express 
his views and to find the truth for himself, thus using the 
ancient method of Socrates or maieulic, which, I believe, 
remains the best teaching method. Periods of practical 
training in specialized agencies would also be an excellent 
way of putting the various educators in touch with children’s 
problems in general, and with the problems of maladjusted 
children in particular. During this practical training, of 
course, the students who really seem to have little aptitude 
for this type of work could be gradually eliminated, but the 
system of elimination by examination could be most unfor- 
tunate, in my view, in such a field as this. 

As far as the second question—that of steadfast and 
trustful co-operation between all those dealing with children 
—is concerned, it is certain, alas! that this is not always 
achieved. What ought to be repeated unceasingly is that 
the child’s interests should take precedence above all else. 
The question of the precedence of the doctor or of the teacher 
or of any other educator too often plays a part. Clearly, this 
is an acute question because, when the child is normal 
(or passes for such), one is accustomed to think that the 
doctor has nothing to say. Chinese medicine seems much 
better advised, when it requires patients to pay their doctor 
when they are in good health and not to pay him any more 
when they are ill. The doctor has his part to play, but 
I do not think that he should always expect to have first 
place ; I would like to see increasing contacts between all 
the interested persons, permanent polyvalent committees 
made up of doctors, teachers, psychologists, and so on. The 
chairmanship of these committees might be taken by one 
or another of these persons, without necessarily giving 
especial priority to the chair. 

Such committees, which exist in embryo in some count- 
ries, should be divided into two sections: one for research 
and one for action. Research should be into three questions : 
1) the special emotional relations needed by the child or 
individual according to his age ; 2) how to satisfy the natural 
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active forces of the individual, so as to help him to reach 
a better adjustment and 3) the favourable or unfavourable 
correlations of these different factors with maladjustment. 
This research section would guide the activity of the other 
section which would pursue both indirect and direct action 
for children. I mean by the indirect action that which would 
be carried out through persons who are non-specialists in 
re-education, such as educators, parents, teachers, all those 
who are always in contact with children, without being a 
priori concerned in the fight against delinquency or against 
maladjustment in any form. 

By direcl action, I mean that by all the special agencies 
dealing with maladjusted children. 


Indirect action 


First of all, let us examine the processes involved in 
indirect action, beginning with the parents’ part. Obviously 
the family is the first environment which the child encounters 
on his arrival into the world, and it might be said that a 
maladjusted child, or one who is in danger of becoming so, 
is very often a child born into an environment not adapted 
to his arrival nor to him as an individual. This shows all 
the importance of preparation for parenthood which should 
begin, to my mind, following the end of school, or even 
already during school life. This preparation can be continued 
by all types of counselling before and after marriage, making 
use of the first lessons of infant care in which some elements 
of psychology should be included, and can be followed up 
by schools for parents, groups of parents—in short, by all 
the means of informing parents which can be really efficient. 

In fact, whether in the form of counselling or in the 
form of teaching, the most effective action is that which is 
taken in advance, that is, for future parents. As soon as 
people have become parents, they accept instruction less 
well; they always consider that it does not really apply 
to their particular case and that doctors can say what they 
like, since they do not have to live all day and every day 
with the difficulties caused by the children. As far as advice 
is concerned, its inadequacy has often been stressed. I have 
said many times that it is not difficult to contrive that advice, 
however excellent, becomes bad advice. This is done just 
by taking it to extremes—it is transformed, a little like the 
customs officers who carry on what has been called the 
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“regulations strike ”, that is to say, applying the regulations 
so much to the letter that everything is paralysed. 

Thus advice is not good, or rather can only be effective 
if the counsellor has already gained the sympathy of those 
to whom he is talking. Advice, in fact, only has good results 
if those receiving it are anxious to follow it. If they want to 
make fun of the counsellor, then all the advice will be made 
to look absurd. 

Dr. Otto WiLFERT has remarked on the increase in the 
feeling of helplessness experienced by parents—at a time 
when their authority seems to be jeopardized—when they 
are faced with a type of teaching or advice which makes 
them aware of their inadequacy. I should remind you at 
this point of the enquiry made by the Ecole des Parents et 
des Educaleurs in Paris to ascertain the effects of their work. 
The enquiry was directed to all those who had applied to 
the Ecole des Parents. The investigation showed that most 
had been rather shocked and upset at first by all the new 
ideas put before them; but that later, they were very much 
helped and were able to overcome many of their difficulties, 
thanks to all that the Ecole des Parents had taught them. 
The result of this enquiry shows us that perhaps one should 
not stop at the first inevitable period of confusion, when 
one produces new and unexpected ideas. It is during a 
later period that the fruits of this contribution can be seen. 
Of course, a lot depends on the type of parents with whom 
one is dealing. On the whole, they can be divided into two 
types—the co-operative ones (who are unfortunately often 
the more anxious) and those who are too sure of themselves 
and are sometimes unshakable. We must never forget to 
comfort and reassure the former, and to valorize their off- 
spring, because, first of all, their anxiety must be allayed. 
Sometimes their uneasiness must be transferred, they must 
be taught to worry about things they did not worry about 
before, and not to. worry about other things which used to 
disturb them. At the same time, their guilt must some- 
times be displaced, and they should be given a few simple 
ideas, to avoid their becoming hypnotized and confused by 
some things which take first place in their preoccupations, 
like knowing, for example, whether they should be very 
strict or very indulgent. This problem of how severe they 
should be is perhaps a false one, because what is important 
is the quality of the relationship between the adult and the 
child. I maintain that there are both very strict and good 
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parents and good parents who are not at all strict. This 
question is of secondary importance as long as the relation- 
ship between the child and the parents is good. 

I have seen the proof of this in a father who only played 
his part as head of the family to scold, reprimand or give 
a lecture to his son, whose school work was bad. It went 
from bad to worse, despite all the punishments, scolding, 
lectures and so on. But, one day, someone gave a motor- 
bicycle to the boy and it happened that the father himself 
was an enthusiastic mechanic. So a new field of under- 
standing was established between father and son: instead 
of school reports and positions in class, they spoke about 
the engine of the motorbike and, strangely enough, from 
that moment the boy began to work better. This little 
experience is of value because it shows very well where 
the real problem lies. 

In short, parents must often be helped to think about 
their attitudes and to think how they would react if they 
were children. This seems to me to be the main function 
of the schools for parents ! 

It is not easy to influence those parents who are too 
sure of themselves if not through the school which their 
children attend, and here a trusting co-operation with the 
teachers is indispensable. Here also arises the question of 
“noble neglect ” raised in Dr. WiLrert’s report, which 
impressed me very much, and which, I think, appears to 
be one of the most serious ills in all countries at the present 
time. Noble neglect is the neglect of a child who has all 
he needs from a material point of view, but who is neglected 
psychologically, morally and emotionally. There is a great 
deal to be done here, because it is perhaps this child who 
is the most vulnerable to maladjustment and delinquency. 

What can be done, in fact, for the child who is treated 
as if he had no feelings ? Certainly, when we are faced with 
parents who have no wish to listen to any advice, we are 
in principle deprived of any means of action. Sometimes 
I have had cases where I very much regretted that there 
was no law providing for the intervention of a specialist 
when a child is systematically destroyed by his parents, 
who have done nothing with which they can be reproached 
from a material point of view. Should not too many changes 
without good grounds or the explicit desire to place the child 
in a training school be reasons for a special agency to have 
the right to decide as to which type of institution ought to 
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take charge of the child? From the moment that parents 
want to put their child in a training school, they surrender 
their rights: it would seem infinitely preferable for this 
surrender t« be dealt with by qualified people. I will quote, 
as an example, the dramatic case of a boy who was taken 
from clinic to clinic in Paris, by his mother who was unable 
to see anything other than the number of spelling mistakes 
in a really heart-rending letter in which this poor child 
appealed in vain for his mother’s love. This woman was 
quite incapable of feeling the emotion which emanated from 
this letter! She sought someone who would recommend a 
very severe training institution, of the sort one reads of in 
Dickens, and few of which, happily, still exist. 

I have seen other cases, though I cannot mention all 
of them, where this “ noble neglect ” was so deadly that one 
could not help regretting that present legislation offers no 
weapon to combat it. 

The second way of working indirectly is through the 
school. It is clear that early discovery could be ensured with 
the help of the teachers, school psychologists and school medi- 
cal officers. But it seems that the difficulty is first of all in 
giving the teachers the necessary training and in avoiding 
that, because they are very close to the child and involved 
in his life, they introduce scholastic elements in appraisal 
rather than psychological knowledge. Their training should 
be more concerned with the child himself and less exclusively 
with the subjects they are required to teach him. In addi- 
tion, something should be done to achieve better and closer 
relations between parents and teachers, as the teaching staff 
should draw parents’ attention to the individual characteris- 
tics of their children. One part of psychological guidance 
for parents could be carried on through the teachers, if the 
latter themselves received adequate psychological training. 

Lastly, almost the same problem arises as regards the 
establishing of human relations and emotional relations at 
school, as in the family. There is a point here which should 
not be overlooked : the younger the children, the smaller 
should be the numbers in the class. If a child has difficulty 
in adjusting himself, all the more reason for him to be in 
a class with fewer children. 

This is a difficult problem to resolve, but which is of 
vital importance for maladjusted and for very young children. 
In any event, it is through the school that the problem of 
providing more activities for children and the freedom they 
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can be left in the choice of these activities, can be most 
easily solved. 

We should work towards “ polymorphism ” in schools, 
that is to provide very different types of schools—the tra- 
ditional type, new schools using the project method, and 
so on. One should always begin with the premise that for 
different children, different methods are needed. In many 
countries, including France, unfortunately, there is a ten- 
dency towards centralization and unification of methods, 
which appears to me to go against the stream of life. Here 
is an instance where society shows itself to be badly adjusted 
to the individual. 

School life ought to be organized so that each child has 
some chance to shine, and to show his worth in something. 
Too often, there is a desire to classify children as good or 
bad pupils, which ends up by making some of them feel 
inferior and may even sel them on the way lo becoming malad- 
justed. 


Direct action 


I can only give a very rapid survey of the ways in which 
direct action is taken by agencies concerned with the re- 
education of maladjusted children and with the prevention 
of maladjustment. Youth movements certainly have their 
place here, provided that their efforts are coordinated with 
those of the school, but keeping their independence from the 
school. It is most undesirable that the child should be torn 
between his youth group and his school activities. Children’s 
clubs are of more value when they can offer their members 
a choice of supplementary activities in an atmosphere different 
from that of school, and which leaves the greatest possible 
amount of freedom for each child. In some reports, the 
place of parents in such clubs has been mentioned and the 
disadvantages there can be in having children’s clubs from 
which parents are completely excluded. It is possible, while 
leaving the child the impression that in his club he is really 
at home and that adults are out of place, to find a way in 
which parents may be invited and asked to help with various 
activities, such as shows or sporting events, etc. sponsored 
by the club. 

As regards specialized institutions, various types are 
needed : residential, part-time and non-residential. In all 
these different types, however, one must never lose sight 
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of the vital importance of the problem of the emotional 
relationships between adults and the child, and the activities 
which should be available and from which the child can 
choose freely. 

Finally, we come to the guidance services and to all 
those specialists who deal directly with treatment and pre- 
ventive treatment. 

Here I include hospital clinics, mental health clinics, 
and child guidance centres such as the Claude-Bernard, for 
which I have the medical responsibility. Such centres are 
linked with educational services and thus avoid putting the 
word “medical ” in their title, replacing it by “ child guid- 
ance ” which nevertheless does not exclude the presence of 
doctors. It is feared that parents will have the feeling that 
the child is abnormal if he is dealt with medically. Many 
people think they are ill when they go to see the doctor and 
postpone the visit to the doctor because it seems to them 
that in doing so they can “ put off ” the illness. 

Centres or clinics of this type have a polyvalent action. 
The child should be considered there as a whole. All types 
of re-education should be used (and not only psychotherapy). 
Complicated cases, or those which are too obscure for the 
school to pick up, can be tracked down by such centres or 
clinics. 

In the last resort, it is they who can give a decision on 
a case and also work with the parents. Sometimes in a 
centre like the Claude-Bernard, children and parents are seen 
and followed at the same time, although it is not called 
psychotherapy for the latter. They talk of their worries, 
they rid themselves of some of their aggressiveness against 
their own children, and often this gives more chance of success 
to the child’s psychotherapy or at least allows it to be reduced. 

One of our most effective methods is that of parents’ 
groups. In each group is a doctor, but he warns them at 
once that he will not give advice or make speeches. He | 
explains that each member of the group may contribute 
from his own experience and all the parents readily admit 
that one can generally see the position more clearly in a 
neighbour’s family than in one’s own. That is how it starts. 
The parents are sometimes a little frustrated not to receive 
advice ; they would prefer to collect recipes, but we refuse 
to give them these. I often tell them of the moral from 
one of the fables of La Fontaine “ The farm-labourer 
and his children ”; this good man left as a legacy to his 
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children a field in which he told them that there was hidden 
treasure. All the heirs dug the field, leaving no stone un- 
turned, and, of course, they found no crock of gold. How- 
ever, by dint of all the digging, the field became fertile and 
brought them in a splendid harvest. In the same way, 
having turned over all the aspects of children’s reactions, of 
their own parental reactions, and of their relation with their 
children, the parents discover that, without further effort, 
without grand principles, without heroic resolutions or magic 
formulas, their behaviour towards their children changes 
little by little. It changes so much that we have seen a 
child’s bedwetting disappear, with no other action than that 
of a parent’s group. 

But to give these clinics a truly polyvalent character, 
they must be led by a very united team. It is important 
to have meetings for synthesis at which all the team members 
can give their point of view freely. I believe that it is through 
such meetings that one could best contribute to the training 
of specialized educators. There are also those agencies which 
are connected with the administration of justice; special 
police, policewomen, juvenile courts, etc., have already been 
mentioned. There, too, there should be a close liaison be- 
tween these special services and the child guidance and out- 
patient clinics. Such co-operation, indeed, is not the most 
difficult to build up; on the contrary, in France, at any 
rate, in general, it is easily achieved and most fruitful. 


Conclusion 


In concluding, I would like it never to be forgotten 
that maladjustment is a problem which must always be 
regarded from an evolving point of view; in particular, I 
would like it to be remembered that a normal development 
should lead the individual from heteronomy—that is, from 
submission to laws made by others (without his even thinking 
of challenging their opportuneness)—to autonomy, which one 
might define as “ government of oneself by oneself”. Auto- 
nomy does not mean opposition to social order, but rather 
the contrary, the reasoned and conscious acceptance of all 
that is good in this order. This evolution from heleronomy to 
aulonomy is something which clearly must be taken into con- 
sideration in dealing with adjustment, for the child or indivi- 
dual shows adjustment or maladjustment in different ways at 
different ages. One cannot demand the same self-control 
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at different ages. Obedience and submissiveness, which are 
good qualities at a certain age, have no such worth at other 
ages. Obedience is one of the factors used in prognosis in 
Dr. DELLAERT’s work on girls who had been before the 
courts. But, probably, at other ages and in other cases, 
perhaps even with the other sex, obedience could not be 
considered as a significant factor in establishing a favourable 
prognosis. Besides, it is perhaps necessary to distinguish 
submissiveness as regards an adult, who exercises authority 
of the parental type, from submissiveness as regards any 
inductive element, which may be represented by a comrade 
whose influence is not necessarily good. 

Finally, I would say that, too often, it happens that 
parents, schools and other organizations tear the child apart. 
It is desirable that, above all else, there should be real co- 
operation between them all and that we should avoid setting 
up an impenetrable wall between those children said to be 
normal and those said to be abnormal. 

The maladjustment to one another of the adults who 
are concerned with children makes: the adjustment of the 
children to life and to society much more difficult. 
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Criteria and symptoms of maladjustment, 
and research 


Report of Group I 


The study of predisposing factors to maladjustment has been 
made with the aim of providing bases for research in this field and | 
also of providing a practical basis for the discovery of maladjustment 
for all those who are involved in the upbringing and education of 
children, but who are not specialists. One reason for limiting this 
study to the first five years of life is to emphasize the necessity of 
as early recognition as possible of factors indicating maladjustment. 


* 
* * 


One preliminary consideration must be stressed : that a symptom 
only has true value in relation to the total setting, in particular the 
environment and age of the child. Thus a reaction which in isolation 
appears maladjusted may in fact be a normal defensive reaction to 
certain unsatisfactory conditions. 


Circumstances and situations predisposing to maladjustment 


The study of predisposing causes of maladjustment involves 
the study of the extensive field of all those conditions of environment 
and personality which interlock in the conditioning of the behaviour 
of an individual. Hence, it is hardly possible for this report to be 
complete and we wish only to indicate those factors which seem 
to be of prime importance. It is agreed that the discovery of social 
maladjustment depends, in part, on being alert to the existence of 
those factors which are normally associated with maladjustment, 
and that preventive measures should follow naturally from such 
knowledge. 


1. Constitutional factors 


Any consideration of the part played by heredity meets with 
the difficulty of distinguishing, firstly, between the elements belonging 
to heredity proper and those of experience and early upbringing, 
and secondly between hereditary and prenatal and natal factors. 
This remains a field for further research, already explored in part 
in some American, English and German works on twins and on 





children from “socially tainted” environments placed early in i 
normal environments. i 


In the psychological field, it seems to us that, in practice, in 
the majority of cases, heredity plays only a predisposing, and not 
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a decisive part; but it is impossible to deny the existence of certain 
constitutional factors which can create individual vulnerability or 
reactivity. 


2. Prenatal and natal factors 


Under this heading are included factors occurring during preg- 
nancy and at birth. 


During pregnancy three types of factor may occur: 
a) organic diseases ; 
b) violent emotional shocks or traumata (e.g. from war or 


catastrophe) excluding those commonplace emotions often used to 
explain such and such an anomaly in a child; 


c) emotional situations responsible for certain attitudes of the 
mother to her pregnancy ; failure te accept, or poor acceptance of 
pregnancy (with this comment, that an initial failure to accept 
pregnancy can later give place to a real acceptance, whence arises 
in part the debatable question of “ therapeutic ” abortion which 
some authors have advocated for purely psychological or psycho- 
social reasons) ; attitudes of the mother arising from her unmarried 
state, from personal conflicts with the father, from her obligation 
to work during pregnancy, etc. 


At birth: 


a) a birth trauma, especially anoxia, may play an undeniable 
role in certain brain injuries, but the part played by anoxia should 
not be exaggerated ; 

b) premature birth frequently gives rise to mental retardation, 
parallel with physical retardation, quite apart from true cerebral 
palsy ; 

c) in one of the preliminary reports there is stated on statistical 
evidence that children “ with a high birth weight seem to be strongly 
inclined to severe bad behaviour ” ; this statistical observation should 
be studied further to ascertain the reason. Possibly large children, 
for example, may be more liable to birth trauma and, later, to 
exudative diseases and also perhaps in general may be more vul- 
nerable. 


8. Factors arising in the first years of life 


These factors may be essentially physical in nature (illnesses of 
infancy and early childhood, especially infectious diseases with 
cerebral involvement, e.g. severe pertussis, neuro-toxicoses, ...) or 
essentially emotional, for physical illness itself can entail emotional 
consequences. It seems important to stress the essentially emotional 
factors, against which preventive action can be made more effective. 

Feeding and weaning difficulties draw attention to the import- 
ance of the emotional relationship between mother and child, of 
the physical contact between them, and also the mother’s inner 
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attitude which may be very different from her outer attitude of 
“oood mother ”. Weaning difficulties are, often a first alarm signal 
of difficulties in adjustment. 

Toilet training is often a stumbling-block in mother-child rela- 
tions, especially if the mother regards this as a moral issue. 

Separations of the child from his family environment certainly 
have importance in producing emotional traumata, and are often 
the starting-point of maladjustment, but it is clear that their gravity 
differs in accordance with the severity and length of separation, 
with the child’s age, with the normal conditions of the child’s life 
and with his own personality ; their effect is doubtless more serious 
the less the child has been accustomed to a gradual independence. 

Where separation is necessary, as for example in hospitalization, 
this should be managed so as to avoid extensive damage to the child, 
by securing the frequent presence of the mother, respect for the 
child’s own habits, the organization of activities for children in 
hospital, etc. ‘ 

Admission to a nursery school or kindergarten may be a painful 
experience when it is a forced break, producing reactions of panic. 
But attendance at a nursery school is a valuable social experience, 
as it allows the child to make contacts with others of his own age, 
providing the numbers in the group are sufficiently small and there 
is opportunity for individual activity, to allow the outlet each child 
needs. 

From the above factors it appears that: 

The most grave deficiency is the absence or interruption of a 
warm relationship with at least one person, usually the mother ; 
everything possible should be done from the point of view of preven- 
tion of maladjustment to preserve the continuity of this relationship. 

Activities provided for the child in accordance with his tastes 
and bent, to a certain extent compensate for emotional frustration. 

The establishment of relationships with other children of his 
own age, in addition to the relationship with his parents, is of funda- 
mental importance. 


4. Environmental factors 


a) Socio-economic status and material conditions 


It is evident that very low socio-economic status can have an 
unfavourable influence on social adjustment, but this influence 
generally combines with other factors, such as cultural poverty and 
moral laxity. High socio-economic status provides no safeguard 
against maladjustment, as the basic problems in parent-child relation- 
ships can occur in any social group. 

The mother’s employment outside the home may be the origin 
of more or less marked maladjustment, but this does not mean a 
categorical objection to mothers working. In fact her employment 
may be an economic necessity, the expression of a cultural ambition 
(desire of the mother to ensure a higher standard of living for her 
children), or of a personal one (desire of the mother to continue 
to use her gifts or professional knowledge ; desire, whether conscious 
or unconscious, to find sublimation of her conjugal difficulties in her 
work outside the home). Part-time work seems to be compatible 
with the normal fulfilment of the role of mother. 
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Housing is a recurring problem, not yet solved; many families 
are still housed in uncivilized conditions so bad that they do not 
allow a satisfactory atmosphere for the children’s upbringing; and 
in new buildings there is often insufficient space for the normal 
activities of the children who thus cannot move freely and must 
not make any noise. 


b) Siructure of family 


The problem of the illegitimate child appears in practice in 
several forms; illegitimate birth in itself does not seem to be a 
factor in maladjustment, but it exposes the child to a greater risk 
of not having a normal family life; the mother-child relationship 
is often unsatisfactory ; the child may be brought up by his maternal 
grandparents, by his mother alone, ‘by his mother remarried, or he 
may be boarded out or adopted ; it is a question of the quality of 
the emotional relations which are established in the various situations 
of each individual case. 

For the legitimate child, family structure may be disturbed by 
the disappearance of one of the parents, by separation of the parents, 
by the presence in the home of grandpé arents or other relatives ... ; 
all these circumstances are frequently the cause of conflicts, insecurity 
and discord. 

The child’s position in the family is a factor to be considered, 
but one about which there is need for deeper research, although 
the studies made by the Gluecks emphasize the specially vulnerable 
position of the second or “ middle ” child. 


c) Family relationships 


Disturbances in family relationships seem to be one of the 
dominant factors in maladjustment, in three different fields : 

Relations between parents: deviations may occur in authority 
(dominating mother, tyrannical father, anarchy) ; in mutual emotional 
relations (disagreement, aggressive relations, hatred); in sexual 
relations ; and clearly these three fields normally overlap. 

Relations of parents with outer world: parents not respecting 
social authority, conflict with neighbours, with social authorities, 
non-autonomy of parents in their own family or conflicts between 
parents and grandparents; all this may largely arise from the 
immaturity of the parents. 

Parent-child relationships: most harmful seems to be any 
disturbance of this relationship, bearing on the fulfilment of the 
child’s essential needs: security-stability ; affection ; sufficient free- 
dom of activity, increasing according to age ; here occurs the problem 
of “ moral neglect ”, not only in families neglecting children at all 
levels (especially physical), but in those families which, under the 
cover of normal material care and sometimes excessive educational 
demands, do not, in fact, respond by any means adequately to the 
child’s emotional. needs (« noble neglect as 

The parents’ personalities and the deviations shown therein 
(delinquent, alcoholic, mentally defective, psychopathic, etc.) clearly 
play an extremely important role in the quality of the ‘ parent- 
child relationship. 
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Symptoms associated with maladjustment 


A child’s situation and his symptoms are of course not uncon- 
nected. A child’s symptoms—and his behaviour—can only be 
assessed in relation to his age and to his past experience and present 
environment. Here we consider only symptoms which may suggest 
maladjustment. These may of course point to the existence of a 
stressful environment, for a child may be a disturbed child in a 
relatively normal environment or a relatively normal child in a 
disturbed environment. 

Mindful of prevention, we consider chiefly the clinical pictures 
seen in children of five years old and less. 

There are two purposes in considering the symptoms of malad- 
justment : 





1. To define the clinical entity, so as to promote research and 
exchange of information. 


2. To discover at an early age, preferably under five years, 
children who are or may easily become maladjusted. 


To achieve the second aim with the object of prevention, it will 
be necessary to ask the help of family doctors, infant welfare personnel, 
family social workers, nursery teachers and parents, not to diagnose 
maladjustment, but to anticipate the possibility in certain children. 
These agents would send on to diagnostic psychiatric units any such 
children, many of whom may be within the range of normal. The 
agents would themselves keep other cases under their own observa- 
tion for possible later referral. In time, with experience, the pro- 
portion of unnecessary referrals would fall. 

The following list comprises most of the manifestations of more 
or less severe maladjustment. 


A. Symptoms of emotional conflicts 


(i) Somatic sympioms: 


Feeding disorders 
Encopresis 

Enuresis 

Recurrent syndrome 
Tics 

Asthma 

Sleep problems 
Stammering 


(ii) Angiety disorders: 


Tantrums 
Jealousy 
Demands for attention 
Regression 

Learning difficulties 
Distractability 
Restlessness 
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(ili) Compulsive disorders: 


Rituals 


(iv) Immaturity: 


Emotional and intellectual (e.g. of time ideas) 
Regression 
Excessive phantasy 


v) Symptoms of inhibition: 


Laziness 

Lack of interest 

Inability to learn, e.g. to talk 
Lack of imagination 

Lack of sense of humour 
Timidity 

Phobias 

Fear of failure 

Rigidity 


(vi) Symptoms sometimes considered indicative of organic brain 
damage: 


Distractability 

Restlessness 

Impulsiveness 

Specific learning difficulties 
Epilepsy and EEG anomalies 
Motor clumsiness 

Speech disorders 


B. Behaviour disorders — disorders of social relationships 


Aggressiveness 

Insufficient aggressiveness 

Vindictive behaviour 

Bullying and being bullied 

Jealousy 

Incendiarism 

Impulsive acts 

Persistent disobedience and negativism 
Persistent lying 

Running away from home 

Truancy 

Reluctance to work 

Inciting others to punish him (or her) 
Fear of other children 

Inability to play with other children 
Immature social behaviour 

Lack of emotional contact with others 
Lack of emotional contact with animals 
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Affectionless state 

Inability to conform to rules 

Lack of response to group or society 
EEG abnormalities and immaturities 
Rorschach abnormalities 


These various symptoms could equally be grouped under other 
headings, e.g. 


1) Somatic symptoms, e.g. enuresis, encopresis 


2) Symptoms found on examination: EEG, test results: e.g. 
retarded intelligence 


3) Symptoms in connection with personal affectivity 

4) Symptoms in connection with interpersonal relations 

5) Symptoms in connection with group integration 

6) Symptoms in connection with acquisitions, e.g. of learning 
7) Symptoms in connection with activity 


A list of symptoms (and also a comparable list of potentially 
traumatic situations) for the full purpose of the early discovery of 
maladjustment would have to be broader in scope and would include 
some milder symptoms. 

A policy of active widespread education in the recognition of 
the signals of early maladjustment would be very beneficial. 


* 
* * 


Research 


This short report on research is based on material from the 
national reports, on points raised by Dr. BERGE in his introductory 
report and on discussion by the group of a summary of research 
problems presented by a member of the group. 


a) Material from the national reports 


Some countries reported actual research projects, and those 
were thought to be interesting and valuable. But the majority of 
reports implied, rather than made explicit, that lists of symptoms, 
or of constellations of symptoms were used for prediction in rela- 
tion to 


(i) discovery—whether a child is or will be maladjusted because 
he shows these symptoms ; 

(ii) therapy—that he will respond (or not respond) to this or that 
kind of treatment ; 


(iii) prevention—that this or that will be an effective method of 
prevention of maladjustment. 


In addition, many reports indicated that these lists of symptoms 
were little more than “ working hypotheses ” lacking the authority 
of research findings. One or two authors of reports said explicitly 
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that they were uneasy about this use of symptomatology as a basis 
of prediction. In particular, one of the reports from Italy said 
“We can speak of early discovery of maladjustment only in cases 
where the possible causes of maladjustment are known, and not 
merely symptoms ”. The Netherlands report was even more critical 
of the use of symptomatology in prediction: Suppose that, in a 
number of cases, “ some striking symptoms of a physical or psychic 
nature were found, even then it would not be definitely established 
that they had been determinants for later maladjustment ”. 


b) Points from Dr. BERGE’s introductory report 


It is necessary to try to reconcile clinical with statistical values 
in order to carry out research in the field of early discovery and 
effective therapy or prevention. 

This seemed to the group to get to the heart of the matter, 
because much that was of value to the clinician was valuable just 
because it was based on clinical experience, and varied with the 
interests, intuitions and skill of the individual clinician. But, in 
spite of its value, this kind of experience had its limitations: it 
might be very subjective, esoteric and therefore not easily com- 
municable to others or scientifically verifiable. 


c) The discussion of the group 


Discussing the points raised above, the group thought that 
research in this field was difficult, because it needed the experience, 
skill and co-operation of many disciplines. It was necessarily slow 
because many methods had to be used; those that were appropriate 
to the study of structure (when we knew it!) might not be appro- 
priate to the study of function (when we could agree about it !). 

It seemed as though clinical hunches, such as Bow.sy’s theory 
of affectionless thieves, could appropriately be the starting point, 
but the material so gathered had to be subjected rigorously to more 
scientific analysis and definite experiments, with control groups if 
necessary. This had been done With Bow.By’s maternal deprivation 
studies. The result of such rigorous examination meant that the 
need for and direction of further study would then be clearer. 


d) Conclusions 
The conclusions to which the group came were: 


1. that research was most necessary and that the I.U.C.W. 
should use all its great influence to persuade national and inter- 
national agencies to allot time and money for research. In fields 
other than mental health, this had been shown to be economical 
in the long run, both in money and, more important, in human 
suffering ; . 

2. that we should accept the fact that research in this field 
would be slow, because it is multi-linear ; 

3. that neither the clinical nor the statistical approach was 
adequate alone, and that both could and should be used. Studies 
which had been done showed that the clinical survey of a field 
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should precede the more scientific approach, because research designs 
taken from other fields of study could impose inappropriately their 
patterns on this field and cause valuable material to be missed ; 


4. that, as far as possible, clinicians and educators should 
take an active part in research. This would assure that the more 
scientific research workers understood something of clinical values, 
and that clinicians understood more of the value of objectivity. 
An instance was given, in addition to the Bowlby studies, mentioned 
above, of the research by Laron in 1950 on maladjustment, in which 
clinicians and scientific research workers had taken part. This 
kind of co-operation would help to ensure that neither clinical nor 
scientific values were destroyed. It also helped in the important 
matter of communication in this field. Often terms which had a 
living, descriptive meaning to the clinician or educator had no 
scientific status, yet when they had acquired scientific precision they 
often lost their meaning in terms of the living individual. 


5. that, arising out of our discussions, it seemed that immediate 
research, clinical and scientific, should be encouraged on these topics. 

Birth weight and its relation to maladjustment. 

Illegitimacy and its significance in maladjustment. 

Children of “socially tainted ” parents brought up, from an 

parly age, in socially normal environments. 


Situation and attitude of mother during pregnancy in relation 
to maladjustment of child. 


Development and validation of prediction tables. 


The risks of social maladjustment in adopted children, especially 
those in families with their own children. 
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Questions of practical organization 


Report of Group II 


In examining the possible use of the different methods of early 
discovery and treatment indicated most generally in the national 
reports, the group has sought for the means of providing concrete 
help for parents and children which will enable their problems to 
be revealed and resolved. 


1. Help for parents 


Even though mothers can be reached fairly easily through 
ante-natal and infant welfare clinics, it must be noted that these 
agencies are not yet sufficiently directed towards mental health 
problems, and also that they do not reach fathers. Some efforts 
have been made to include in the teams working in these clinics, 
psychologists either dealing directly with parents or future parents 
or—and this seems preferable—guiding clinic personnel on mental 
health problems and acting as consultants for the treatment of 
individual cases. Family counselling agencies and family social 
services, such as the Family Service Units, can give effective help ; 
their very organization on an unofficial basis assists them in gaining 
more easily the confidence of the families, which fear the intervention 
of the social authority in their personal affairs. Interesting results 
have also been obtained through clubs for young parents. But all 
these efforts help only the “co-operative ” parents; the others can 
only be reached through the press, radio and television (the use 
of which should be careful so as to avoid wrong interpretations) 
and through individual action. 


2. Help for especially vulnerable children : illegitimate children and 
those placed in foster-homes 


It appears that illegitimate children are, more than others, 
exposed to maladjustment and delinquency, not so much because 
of their legal position, as because of the feeling of guilt on the mother’s 
part, for which she seeks to compensate maladroitly, and the condi- 
tions of social and economic insecurity in which they often live. 
Help for unmarried mothers should not only be economic and social, 
but also psychological; especially should they be helped to think 
about their own situation and that of their baby from a realistic 
point of view, so that they can find at once the solution which is 
most in the interests of the child. In those cases where there seems 
little chance of the mother being able to accept her child and give 
him a stable upbringing, permanent placement in a foster-home 
can be the best measure. 

It is also necessary to try to reach the father, not only to make 
him contribute materially to the child’s maintenance as is already 
done in many countries, but also to help him accept the emotional 
responsibilities arising from his fatherhood. 

Considerable progress has been made in assuring children 
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brought up by foster-parents of satisfactory physical and material 
conditions, but the same attention has not been given to the capacity 
of the foster-parents for creating a satisfactory psychological and 
emotional climate. Too often, the choice of foster-families is made 
in accordance with negative criteria ; the absence of illness, of alcohol- 
ism, of disorder, of dirt, etc. and not with positive criteria, i.e. their 
fitness to give the child what he needs. Thus, it is necessary to 
direct the choice of such families more in this way, to prepare the 
child and the foster-parents for their mutual adjustment and give 
them continuity of help with their difficulties. Meetings of foster- 
parents often have good results in allowing them to discuss between 
themselves the problems arising from the upbringing of the children 
entrusted to them. 

Puberty is a particularly critical period for children in foster- 
homes; some of them present serious difficulties at this time of 
which no indication has been given before. Perhaps it would be 
possible to avert these crises by ensuring that the social worker 
concerned follows these children in a more individual and intensive 
way. 


8. The role of the school 


The nursery school is the first place where the child gains experi- 
ence of a group other than the family. Psychological training for 
nursery school teachers should enable them to be on the alert for 
the first signs of maladjustment. 

Once the child is of school age, the primary school is certainly 
the place where early discovery can be made most easily. This 
requires training in psychology to enable the teachers to recognize 
the problems posed by the children, and better to adapt their demands 
to the individual capacities of their pupils, even within the frame- 
work of the ordinary school. To give teachers training in psycho- 
logy will be ineffective, however, if the selection of candidates for 
this profession is made purely on the basis of an intellectual examina- 
tion and no account is taken of their personality. In fact, it should 
be recognized that there are not only problem children, but also 
problem teachers. 

Co-operation between school, family and social agencies is very 
inadequate, but it could be improved by a good school social service, 
supported by a school psychologist and able to form the liaison 
between the teachers, parents and psycho-social services. It is 
important that such a service should not only be attached to the 
primary schools, but also to the other types of schools, because 
certain troubles appear only at puberty, that is at the secondary 
school stage. 

Placement of children in special classes should also be done 
with great care: on one hand, one should avoid giving a child a 
label which is unjustified and which may prejudice his chances, and 
also avoid too frequent changes of school; on the other hand, un- 
profitable trials in normal classes are undesirable. 


4. Position of children placed away from home over a long period 
for reasons of physical disability or illness 


We may well ask whether the establishments which receive 
children in these circumstances take sufficiently into account the 
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psychological problems arising from the fact that they have a life 
very different from that led normally by children of their age ; 
they are separated from their families and suffer to a greater or 
lesser degree from their condition. 

The problem is more serious for children hospitalized for a 
prolonged illness than for those suffering from a congenital handicap. 
The former sometimes have much diffic ulty after “their cure read- 
justing to family and school life, because of the vegetative life they 
have led over a more or less prolonged period. <A part of these 
difficulties could be avoided or their seriousness diminished by better 
psychological guidance of the staff, by good educational services 
in the hospité als and by the organization of activities for the children ; 
by the search for new forms of treatment preserving family life and 
the organization of effective after-care. 


5. Co-operation between agencies dealing with discovery and treat- 
ment 


The treatment recommended following the identification of cases 
or observation is often hindered by the insufficient number and lack 
of diversity of existing institutions. The financial question plays 
an important part. In fact, in. some countries financial support 
available is still linked with residential care. Much more imaginative 
drive in the employment of finance is now needed to make available 
different types of non-residential treatment and to gain the interest 
of the social security services, especially to make them as aware 
of their responsibilities in this field as they are in that of physical 
treatment. 


6. Training and use of personnel 


In general, the difficulty of recruitment of qualified staff for 
the services which should deal with discovery and treatment is 
even more serious than the financial problem. In some countries 
the observation of the child is done while he remains in his home 
environment, and this was mentioned as an interesting experiment, 
economising in personnel and lightening the burden of the child 
guidance services, often bringing about improvements which allow 
the treatment of cases without legal measures. 


7. Evaluation and research 


The methods of early discovery of maladjustment and of treat- 
ment and their application should periodically be subjected to 
evaluation in the light of results obtained. Research and experi- 
ments are necessary, but close contacts should be maintained between 
those undertaking research and those doing practical work, so that 
the former may ‘have full knowledge of the actual conditions of the 
work of identification and treatment, and the latter may review 
their work and consider means of improving it. 
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Concepts of adjustment and 
maladjustment 


Report of Special Group 
Adjustment 


Adaptability is used here to mean a social function based on 
a psychical potentiality, the power of integration, which determines 
the building-up of personality. 

Adjustment is the social expression of a capacity sufficiently 
developed to adjust one to another, just as adjustment in the bio- 
logical sense is dependent on the governing quality of physiological 
functions. 

Adjustment, on the. psychological plane, consequently shows 
itself in the search for an adaptation to one or another form of 
social life. 

Adjustment so defined is an active adjustment (co-operative 
and creative) of the personality to society, in an oblative sense ; in 
contrast, the adjustment which is usually sought in the child is a 
passive (submissive) one of the individual to social conditions. 

In education, active adjustment rather than passive should be 
encouraged in the child. 


x * 


To develop active adjustment, one must take into consideration : 


1) the natural tendency of the human being to develop his poten- 
tialities ; 

2) the individual receptivity of the child to human values, hence 
the special quality of his power of integration ; 

3) the age and stage of development of the child: 

4) the ethical standards of the family and social environment in 
which the child lives; 


5) the social views of the community in which the family lives. 


As a whole, active adjustment is characteristic of the fairly 
well-integrated personality whose potentialities are allowed to 
develop by a good education and upbringing. 

1) A good emotional relationship between parents and child 
is the essential condition of active adjustment and hence of the 
differentiation of positive natural polarity. This is not just a ques- 
tion of technique of approach—educative attitude—of the parents, 
but above all, it is the human worth of the couple themselves which 
will govern the quality of this relationship, i.e. the degree of positive 
adjustment in the parents themselves. 

2) Each child has a vital need of a deep and intimate emotional 
relationship with his parents, who are his natural educators; but 
the child who lacks, in a greater or lesser degree, the power to adjust 
himself to life, has a more pressing need of this relationship. 
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3) In considering the age and stage of development of the 
child, the conditions governing emotional contacts differ. The 
emotional development of the child passes through three main 
successive stages ; 

a) from 0-4 years old, approximately, the need for material 
and emotional security has precedence; at this stage, 
above all, the mother must be capable of giving and express- 
ing her love; 

b) from tive years to the prepubertal period, the need for self- 
expression asserts itself. At this stage, it is above all the 
acceptance of the child (of the whole child) by his teachers 
and parents which helps his adaptation, on condition that 
they respect his own creative and spontaneous activity 
both at school and in the family. The father’s part (and 
that of other father-figures) is particularly important, in 
as far as they consider the human personality which the 
child represents ; 

c) towards puberty the tendency towards self-development 
becomes most important; during this stage, the emphasis 
should be laid on the ethical content of the goals to be 
reached ; harmony between the ethical concepts of the dif- 
ferent spheres in which the child lives (natural, social and 
supra-social) is of capital importance for his free and full 
development. 


4) Concord between the ethical standards of these different 
environments, in which the child is steeped, is moreover an essential 
condition for his spontaneous adjustment, whether as child or 
adolescent; the harmonious family, itself well-integrated in the 
society in which it lives, is in this sense, the most favourable environ- 
ment for the individual blossoming of its child. 

It can be admitted that in socio-cultural circumstances which 
remain simple, the different stages of development indicated above 
partially overlap. 

5) One willingly believes that it is the active (co-operative) 
adjustment which determines the order and peace of communities. 
Integration, however, should be double, i.e. society should itself 
allow in its organization for the psychical structure and human 
dignity of each of its members, whereas on the contrary the increased 
technical specialization in community life makes more hazardous 
the integration of the individual, and possibly of the family entity, 
in society. 


Maladjustment 


The passive adjustment of a child to social demands can conceal 
a refusal really to accept life (desire to hide impotence in inner or 
personal adjustment, incapacity to be active and spontaneous). 

Yet it must be admitted that this inner maladjustment may 
have a positive meaning, not necessarily negative, representing the 
expression of a vital need of growth and unfolding of a young person, 
who is at grips with psycho-social situations which are unacceptable 
to him. 
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There are cases where external maladjustment can be turned 
to account, but where inner maladjustment (inability to comply 
actively with social demands) is the expression of valuable psychical 
qualities. 

In other cases, maladjustment may even become apparent in 
the form of obvious opposition to the demands of society, and yet 
express a deep need for self-realization against unacceptable demands. 

Furthermore, this type of maladjustment is often the exterioriza- 
tion of a physiological crisis or phase in psychological development, 
and is not necessarily a pathological symptom of the disintegration 
of the personality. 


* 
* * 


True maladjustment is the resultant of a state of emotional 
immaturity, i.e. a lack of differentiation in the power of integration, 
thus a retardation or check in the development of the total per- 
sonality. 

This true maladjustment shows itself by behaviour lacking in 
constructive meaning and is harmful as much for the individual 
as for society. 

Consequently, it will not only be the symptomatology of malad- 
justment which will determine its field of influence, but its negative 
repercussion on the life of the individual and of society. Its signific- 
ance will differ according to the age and the environment of the 
child (in relation to the total situation). 


It is important to stress the possible positive aspect of certain 
maladjustments and to insist on the inopportuneness of using the 
symptom alone in establishing a diagnosis—above all in the young 
child. This risks stigmatizing him finally and fixing his negative 
and destructive attitude which, by a really dynamical clinical 
approach, could be made positive and constructive with the aid 
of appropriate therapy. 

The whole of society, therefore, has the eminent duty of accept- 
ing the idea that maladjustment in some of its members is the result- 
ant of unacceptable conditions of life, created or tolerated by itself 
and that, consequently, this type of maladjusted individual has 
the right to be treated, by this same society, in a way befitting his 
human dignity and in relation to his constructive psychological 
tendencies. 

The differentiation between cases of positive and negative 
maladjustment belongs to clinic methodology and will be accomplished 
through individual studies, as early and as thorough as possible. 

It is only with the aid of searching medical and psychological 
investigation that the responsible authorities can be properly informed 
as to the personal quality of the child. To them belongs the task 
of representing society, with dignity, while recognizing that problems 
of adjustment and maladjustment are inherent in nature and human 
existence. From this fact, their function gives to them the role 
of mediators between the individual and the community, and the 
opportunity to take positive steps to further mutual adjustment. 
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International Child Welfare Movement 


I.U.C.W. 
Universal Children’s Day 


In the previous number of the Review we mentioned? that 
the 1.u.c.w. Executive Board had ratified an agreement, which 
had been negotiated between the President and the uNicEF Admini- 
stration, on the co-operation of these two agencies for the celebration 
of Universal Children’s Day. 

The President of the Union, Mr. Leonard W. Mayo, speaking 
on 8th April at the unicEr Executive Board, said that this agree- 
ment was an illustration of the tangible co-operation between 
UNICEF and the 1.u.c.w. There were some points of special interest 
in the agreement : 


that the Union had agreed to adopt the term “ Universal 
Children’s Day ”, the title proposed by the resolution of the United 
Nations General Assembly. 

that the Union had accepted responsibility for preparing each 
year a statement on the urgent needs of children of the world for 
distribution by unicEeF to the governments of the several countries 
with which it was dealing and by the Union to its member agencies. 
Mrs. Hartwell, one of the unicer officials, added Mr. Mayo, had 
spoken of the importance of bringing unicEF to the attention of 
the people of the world; this was another way of saying that the 
needs of the children of the world should be brought to the attention 
of all people in the world, together with what was being done and 
what remained to be done in their behalf. On these points as well 
as others, UNICEF and the 1.u.c.w. found themselves in full agree- 
ment, added Mr. Mayo. 

that the agreement provided the opportunity for all countries 
to select a common day for the observation of Universal Children’s 
Day. While the question as to whether or not it wished to celebrate 
a Children’s Day, and if so, what form that celebration should take, 
and what day should be designated, was and should remain the 
free choice of individual countries, the 1.u.c.w. felt that there was 
great value in as many countries as possible selecting the same 
day for this celebration as that would greatly increase the impact 
of this observation on the people of the world. 

In this connection, we had been pleased to note recently that 
the Federal Republic of Germany, and Greece had selected Ist October 
for the observance of Universal Children’s Day. 


1 International Child Welfare Review, 1957, Vol. XI, No. 1, 
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Mr. Mayo took this occasion to announce to the UNICEF Executive 
Board the retirement of Mr. Georges Thélin as Secretary General 
of the Union and the appointment as his successor of Mr. Dan ©. TR: 
Mulock Houwer of the Netherlands, whose work in the cause of child 
welfare was already well known. Mr. Mayo also referred to the 
work for Hungarian children accomplished under the auspices of 
the Union. 

We reproduce below the joint statement signed by Mr. Pate 
and Mr. Mayo on the celebration of Universal Children’s Day. 

“The United Nations Children’s Fund (unicEeF) and the Inter- 
national Union for Child Welfare (1.u.c.w.), in collaboration with 
UNEsco and with interested non-governmental agencies, are co- 
operating closely in helping countries throughout the world observe 
Universal Children’s Day. The common purpose of the two organiza- 
tions in promoting the observance of the day is to help make the 
public aware of the needs of the child in their own country and in 
the world, and to remind adults of their responsibility for the well- 
being of the child. 

‘An additional objective in the celebrations has been set by 
the United Nations General Assembly, namely that of “ promotion 
of the ideals and objectives of the United Nations Charter ... and ... the 
strengthening and broadening of efforts made by the United Nations 
in favour and on behalf of all the children of the world ”. 

“In order to facilitate the wider co-operative effort, the 1.u.c.w. 
has given up the term “ World Children’s Day ” (by which it introcuc- 
ed in 1952 the annual universal observance of a Children’s Day 
on the first Monday of October), adopting in its place the term 
‘ Universal Children’s Day ” of the United Nations General Assembly 
resolution of 1954. (In French, the term remains “ Journée Mon- 
diale de l’Enfance ”.) The central theme that the 1.u.c.w. has chosen 
for the observance of Universal Children’s Day in 1957 is taken 
from the 1.u.c.w.’s Declaration of the Rights of the Child. It reads: 
“The child that is hungry must be fed”. This theme need not be 
interpreted alone in the literal sense of phrase but can encompass 
wider needs, such as hunger for love and security. 

‘We hope that the observance of this Day will draw together 
governments and non-governmental organizations in order to make 
the celebrations meaningful and successful. We suggest their close 
co-operation on both international and national levels. ” 


(Signed) Maurice PATE 
Executive Director, UNICEF 
Leonard W. Mayo 
President, I.U.c.w. 


Aid to Hungarian Children 


During the second quarter of 1957, help to these children con- 
tinued in the two following directions, which were described in the 
preceding number of the Review :! 


1 International Child Welfare Review, 1957, Vol. XI, No. 1, 
p. 33. 
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nursery schools, classes and play centres in some large camps, 
where other organizations had not already provided these facilities, 


homes for unaccompanied children and adolescents. 


The five nursery schools, organized and financed by the Danish 
organization Red Barnet, in camps in Styria, and the two in Carinthia, 
financed by Swiss sponsorships, are still fulfilling a most useful role. 
The nursery schools provided in April in the camp at St. Martin 
near Villach, however, ceased to function after several weeks, as 
the refugees there were transferred elsewhere. For this same reason, 
the nursery school and classes at Karawankenhof have also closed. 
In Vienna, on the other hand, the nursery school and classes daily 
continue their work with a large number of children, and new facilities 
of this type have been provided since the end of April in the “ Brigit- 
taspital ” and, since early May, at the “ Albrechtskaserne ”. 

In the middle of June, Rettet das Kind was running, with the 
help of several other member organizations of the Union, four homes 
with accommodation for 185 refugee girls, and three homes with 
room for 120 boys. In fact, none of these was more than two thirds 
full, owing to the continual movement of these adolescents. The 
Swedish association Rddda Barnen has continued to run its own 
home for apprentices at Innsbruck. 

The fate of these unaccompanied young people poses extremely 
difficult problems. Those organizations especially interested in 
their welfare set up, on 24th April, a Liaison and Working Com- 
mittee (Arbeitsgemeinschaft zur Beratung und Erziehung jugendlicher 
ungarischer Flichilinge), so as to combine and coordinate their 
efforts. This Committee is chaired by the representative of the 
United Nations High Commissioner for Refugees, and the Secretariat 
has been assumed by Reltet das Kind. 

One sub-committee, in which representatives of the International 
Social Service, the Bundesjugendring and the Austrian Society for 
Mental Health take part, organizes teams which visit the camps 
and interview individually each unaccompanied young person to 
discuss his future with him. 

Another sub-committee chaired by Dr. Vlach (Ministry of the 
Interior) is responsible for placing these young people in suitable 
homes, according to the recommendations made by the counselling 
team. Yet other sub-committees are concerned with leisure time 
in the homes, with vocational training and emigration, with the 
placement of children under 14 years who should not be separated 
from older brothers and sisters, and with the distribution of gifts 
in kind. 

Before this Liaison and Working Committee was formed, the 
1.u.c.w. and Reitet das Kind had taken the initiative of convening 
in Vienna, on 9th May, a conference of all the organizations, both 
official and voluntary, national and international, which were 
interested in the question. 

Almost 60 people took part in this meeting, which was chaired 
in the morning by Professor KuNprRatitTz, President of Reitet das 
Kind, and in the afternoon by Judge de Jone, Deputy President 
of the 1.u.c.w. The Ministry of Social Administration kindly made 
accommodation available for the meeting and the Minister himself 
insisted on coming to welcome the conference and on inviting parti- 
cipants to a very pleasant reception the following evening. 
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The main aim of the conference was to make an up-to-date 
appraisal of the situation and then to exchange views. 

Mr. LieurR, Counsellor at the Ministry of the Interior, gave some 
statistics. At the beginning of May, of the 35,000 refugees still 
in Austria, 3,665 were unaccompanied adolescents between 14 and 
18 years, of whom 2,494 were boys and 1,171 girls. More than two 
thirds of them wanted to emigrate, but 491 boys and 16i girls preferred 
to stay in Austria. He stressed the importance of getting them away 
from the idle and harmful atmosphere of the large camps, but it 
had to be realized that in many ways their mentality was very 
different from that of young Austrians of the same age. They were 
much more independent, often having already been employed. (In 
Hungary the official coming of age is at 18 and marriage is permitted 
at 15 years.) In fact, 21 boys and 188 girls in this age group were 
married, eight already widowed and five divorced. 

Although the problem of those who want to continue secondary 
or higher studies had more or less been solved, the case was different 
as far as vocational training or employment of the others was concern- 
ed. The Ministry of the ‘Interior has set up two large camps with 
various workshops for boys at Wels and Hirtenberg, and it was 
fortunate that Retiet des Kind was particularly concerned with arrang- 
ing accommodation for the girls. Mr. Lienr also described the dif- 
ficulty that these young people had in making a reasoned decision 
about their repatriation. As for emigration, no obstacle was put 
in their way provided that they could prove that they had their 
parents’ agreement. 

The conference then heard talks by Dr. Wurst, about the 
psychological state of children whom he had been able to observe 
at Heroldeck shortly after their arrival; by Dr. Prowaska and 
Dr. Riep of the Ministry of Social Administration, about how the 
Austrian vocational guidance services and those dealing with placing 
in apprenticeship and employment were available for the young 
refugees who wished to remain in Austria; by Dr. Kaposa and 
Dr. Bocen of the Office of the High Commissioner for Refugees, 
on the legal position of the young refugees, and the opportunities 
available for secondary and professional education. 

There was then discussion which concentrated mainly on the 
dual difficulty of engaging, for these young people, teaching and 
training staff who had the hhecessary abilities and who could speak 
Hungarian, and of offering them the vocational training that they 
wanted and which would facilitate either their integration in Austria 
or their emigration. On the other hand, if only the homes taking 
in a limited number of young people allowed individual treatment, 
it was difficult, if not impossible, to teach a variety of trades there ; 
moreover, the buildings available were often in very remote places 
where the possibilities of local employment or apprenticeship were 
few. This fact was one of the reasons why it was sometimes difficult 
to transfer young people from the big camps to the homes, or to 
ensure that they stayed in the homes. 


x * 


A second conference took place on 10th May, to which only 
representatives of I.U.C.W. member organizations were invited. 
Those present heard about and discussed the work undertaken 
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so far under the auspices of the 1.u.c.w. and also what still remained 
to be done. The representatives from the British, Danish, Norwegian 
and Swedish organizations gave forthwith the assurance that they 
would continue and even increase their contribution. 


«x * x 


From the many discussions which have recently taken place 
in Geneva, and particularly from the Conference on Refugee Prob- 
lems held at the end of May, it seems that the time has now come 
to think about formulating in several countries special plans for the 
reception of these adolescents. The question arises of finding the 
right setting for them, of giving them extra vocational training, if 
necessary, and of systematic: ally” facilitating their integration. This 
would help to avoid the disappointment experienced in various 
countries when unattached adolescents arrived there, mingled 
with adults, in November, December and January. This disap- 
pointment resulted from the fact that there had been no special 
selection in Austria, nor was there any systematic plan to facilitate 
their integration on their arrival in the country of destination. For 
most of them carefully prepared emigration would not only fulfil 
their dearest wish but, objectively, would be the best solution for 
their future. 


UNICEF 
Executive Board Meeting 


At its Spring session (April 8th to 17th) the unicer Board 
reviewed the Fund’s achiev ements i in 1956 and examined programmes 
for the continuation of its work and the introduction of some new 
projects. The report of the Executive Director, Mr. Maurice Pate, 
can, indeed, be called a “ Progress Report ” in more than the technical 
sense of the term. With 81 contributing Governments (against 30, 
seven years ago) the Fund’s income of approx. $19.8 million in 
1956 was higher than any received in recent years. The auspices 
for 1957 are promising, and the goal for 1960 is the equivalent of 
$30 million. 

But it is not only the growing quantity of the Fund’s financial 
means and accordingly of its projects that spells progress; even 
more noteworthy is the steady improvement in the quality of its 
programme. The sums allocated to short-term emergency relief 
which was originally the Fund’s only objective, have been decreased 
in favour of long-range activities. Thus, of the allocations of over 
8 million dollars approved by the Board in ‘its Spring session, 98.07 per 
cent. will be used for long-range activities and less than 2 per cent. 
for emergency relief. 

Disease control continues to be the biggest item of the programme : 
more than half of all allocations are spent on fighting malaria, tuber- 
culosis, yaws and leprosy. Over 3 % million dollars are earmarked 
exclusively for malaria control and eradication projects which are 
being carried out on a country-wide scale in the Americas, the 
Eastern-Mediterranean zone, Africa and Asia. Though in some 
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regions there are set-backs in the execution of these large anti- 
malaria campaigns and though it is still too early to assess their 
results, the prospects for the eradication of this disease are considered 
sufficiently promising to justify the devotion of so large a proportion 
of unicEF’s funds to this type of programme. 

At present the allocations made for Maternal and Child Welfare 
programmes represent less than 30 per cent. of the total, but it is 
UNICEF’S intention to give greater encouragement to building up 
the maternal and child welfare aspects of permanent rural health 
and welfare services. At its session in October 1956, the Board 
reached the conclusion that these services have not only their direct 
value, but that their greatest practicable extension is necessary to 
prepare for the consolidation of disease control c: ampaigns after the 
mass phases are over. In addition, it was stated, there is need for 
extension of maternal and child welfare services within community 
development programmes, and for emphasis on the social welfare 
side, as well as the purely health side, particularly in the education 
of mothers in the care of children. In accordance with this state- 
ment the Board allocated, at the April session, funds not only for 
projects of the usual type—e.g. for equipment and food for maternal 
and child welfare centres, school feeding, equipment for institutions 
for handicapped children and for the training of midwives and 
social health workers—but also launched some projects of a new 
type. To this group belongs the assistance granted to India to 
strengthen paediatric training at the University of Madras. Thus 
UNICEF’S contribution to training maternal and child welfare personnel 
now goes beyond the assistance hitherto given for such purposes, 
and the help given to the teaching of paediatrics and preventive 
medicine at medical schools may become one of the best investments 
of uNnIcEF’s funds. 

, Of the many maternal and child welfare projects put into practice 
with UNICEF’Ss assistance, one interesting scheme may be mentioned, 
which illustrates so well the great and not yet sufficiently explored 
possibilities of close and direct co-operation with the people who 
are to benefit from the project. The Board made an allocation 
to Uganda for a programme of mothercraft and homecraft activities 
linked with the maternal and child welfare programme and conducted 
under the direction of the Women’s Section of the Community Deve- 
lopment programme. During the last ten years the Community 
Development Department of the Government of Uganda, aware of the 
role of women in the welfare of the family, has encouraged the forma- 
tion of women’s rural institutes, known as clubs. The need for trained 
leaders is acute and the Government, in close co-operation with 
voluntary agencies (among them the Red Cross, the y.w.c.a., the 
Mother’s Union, the Salvation Army and missionary groups) is plan- 
ning to open a centre in every district for the training of women leaders. 
Unicer’s contribution to this scheme will consist of teaching and train- 
ing equipment for 200 women’s clubs to train mothers in homecraft 
and mothercraft, including child care, hygiene and nutrition, of ve- 
hicles and bicycles for supervision and of stipends for the training of 
40 assistant community development officers and 200 club leaders. 

That Community Development Programmes in general come within 
UNICEF’S sphere of interest was stressed by Miss Julia HENDERSON, 
Director of the United Nations’ Bureau of Social Affairs, in her 
report on the activities and trends in work of the Bureau in fields 
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related to family and child welfare. She referred to the assistance 
which uNIcEF is now giving within a number of community develop- 
ment programmes and emphasized that in this connection the review 
of the maternal and child health services, as foreseen for the next 
meeting of the UNIcEF Executive Board in September, would be of 
particular importance to the Bureau of Social Affairs which is inter- 
ested in the question of how these services can be established as 
an integral part of the overall social and economic programmes, 
especially in the framework of community development schemes. 

Another interesting development is the Fund’s growing concern 
about malnutrition and its incre: ising efforts to fight it by teaching 
on nutrition. The production and distribution of milk, milk sub- 
stitutes and high protein foodstuffs has, of course, still high priority 
in the nutrition programme, but the nec essity for better nutrition 
education of the consumer, more particularly of the rural family 
and, above all, of the mothers, is now widely recognized. 

That in this, as well as in other fields, there is much need and 
scope for close co-operation between governmental and non-govern- 
mental agencies was emphasized by many speakers. Representatives 
of international non-governmental organizations, among them 
Mr. Leonard W. Mayo, President of the International Union for 
Child Welfare, pledged again the willingness of their organizations 
to work side by side with untcer for the benefit of the children of 
the world. 

L. K.-F. 


UNITED NATIONS 
Social Commission 


The Social Commission held its eleventh session from May 6th 
to 24th 1957 at the United Nations Headquarters in New York 
with Mr. Abdel Hamid ABpEL-GHANI, Egypt, as Chairman. Whereas 
in its earlier stages the Commission’s programme was largely concerned 
with helping war devastated countries and selected categories of 
persons in need of special care——such as children deprived of normal 
home life—its activities in recent years have shifted to the essential, 
continuing needs of the community and the family unit, especially 
in the underdeveloped countries. This shift of emphasis is in line 
with the wish of the Economic and Social Council that the social 
programme of the United Nations should give priority to the broad 
social aspects of economic development. This trend is also reflected 
in the Secretary General’s progress report on the social programme 
1955-57 and its work programme for 1957-59 which aims “at a 
further concentration through a conscious development towards 
broad project areas concerned with basic social policy, with com- 
munity development, with social aspects of economic development, 
with prevention of social disruptions and with problems of integra- 
tion and balance of economic and social development ” 

The Commission generally welcomed these proposals, but several 
delegations expressed the opinion that the emphasis placed on overall 
development schemes, such as the policies for improving family 
levels of living, community development and financing of housing, 
should not prevent major consideration being given to social services 
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in general and to family and child welfare in particular. The need 
for continuing, if not increasing, the attention to be given to juvenile 
delinquency was also stressed. 

The Commission discussed the policies aiming at maintaining 
and developing Family Levels of Living on the basis of a report by 
the Secretary General, analysing and commenting upon the findings 
of a report prepared by a group of experts appointed jointly by 
the United Nations and the International Labour Organization. 

Of the recommendations for concerted action, some may be 
of special interest to our readers. The experts recommended— 
notwithstanding necessary qualifications as circumstances may 
require—the following order of priorities in relation to beneficiaries 
(children, adults, aged) for an underdeveloped country: “ Children 
should undoubtedly come first in this order of priority. Both 
from the economic and moral point of view, they represent the 
future of the nation, its human capital. The very idea that they 
might suffer is intolerable to all. Among measures on behalf of 
children, pride of place must be given to maternal and child welfare, 
i.e. the series of health and social measures taken to help the mother 
during pregnancy and confinement and the child during its early 
life... *. Furthermore “ the community should assume responsibility 
for bringing up destitute orphans and for providing protective services 
for children deprived of a normal family life. This constitutes one 
special category among the underprivileged that is acknowledged 
to have absolute priority in the social effort ”. Special consideration 
should also be given to protecting the young in employment and 
from environmental influences which might be conducive to juvenile 
delinquency, and, in certain cases, from parental neglect or undesir- 
able influence within their own families. 

The following order was given for priorities in relation to benefits 
and services: “First, organization of social services; secondly, 
benefits in kind, which must, however, be given absolute priority 
as far as they comprise foodstuffs or other goods for the needy 
who require urgent assistance ; finally, cash benefits ”. Among the 
services, emphasis should be laid on medical services, labour services 
and educational services in the broadest sense of the term: “of 
all the types of action, educational and advisory services in every 
field—hygiene and health, agriculture, household management and 
nutrition, and children’s education—should be given special priority. 
Generally speaking, they are more effective than other methods, 
such as provisions of benefits or cash”. The experts recommend 
that, on the whole, preference should be given to aid within the 
family circle, so that the family can maintain its needy members 
with outside assistance, or persons in distress may be boarded out 
under proper supervisory arrangements in foster-families. This 
method is particularly recommended for orphan children, for whose 
physical and psychological development a family atmosphere is 
essential. 

The Social Commission considered the report as a valuable 
basis for continuing research and studies for positive action by 
governments, by the United Nations and the International Labour 
Organization with the assistance of the specialized agencies and 
appropriate non-governmental organizations. 


Financing of Housing: Two years ago the Social Commission 
was told that in the less industrialized countries as many as 150 million 
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families lacked adequate homes and sanitary physical surroundings. 
In the economically advanced countries the housing deficit was 
estimated to have reached 30 million units. What progress has been 
achieved since this statement was made? Much of the well-being 
of the world’s children depends on the reply to this question. It 
must be said that, unfortunately, far from improving, housing 
conditions are in effect deteriorating as a result of rapid urbanization, 
natural catastrophes and population growth. 

Community Development: This broad and somewhat vague term 
has recently been defined by the United Nations specialized agencies 
as connoting “ the processes by which the efforts of the people them- 
selves are united with those of governmental authorities to improve 
the economic, social and cultural conditions of communities, to 
integrate the communities into the life of the nation, and to enable 
them to contribute fully to national progress. This complex of 
processes is then made up of two essential elements : the participation 
by the people themselves in efforts to improve their level of living 
with as much reliance as possible on their own initiative; and the 
provision of technical and other services in ways which encourage 
initiative, self-help and mutual help and make them more effective ”. 

So far such programmes have been mainly put into practice 
in rural areas, but they are not, by definition, confined to them. 
The Commission had before it the Secretary General’s report on 
“Concepts and Principles of Community Development and Recom- 
mendations on further Practical Measures to be taken by International 
Organizations (Doc. E/CN.5/325), a most instructive document which 
should be studied by all who are interested in this type of programme. 
The Commission reaffirmed its opinion that community develop- 
ment represents an important instrument for furthering economic 
and social progress, particularly in underdeveloped areas of the 
world. Yet, with all the promises this form of help may hold, it 
should not be considered, it was pointed out, as a panacea for all 
social ills and a miraculous instrument of progress. It resulted from 
the discussions that the time has not yet come for laying down 
in any final or dogmatic form the principles to be applied in different 
circumstances, and opinions varied as to the extent to which com- 
munity development methods could fruitfully be applied to coun- 
tries at different stages of development. 

Members of the Commission stressed the importance of con- 
sidering the role of social welfare services, especially those connected 
with family, youth and child welfare. A representative of UNICEF 
expressed his organization’s interest in participating in pilot projects. 
Some delegates pointed out that greater use should be made of the 
contributions which the non-governmental organizations were able 
to make, and a number of representatives of such organizations 
expressed their organizations’ interest in such programmes and their 
desire to co-operate with international agencies and governments 
in this field. The Commission adopted a resolution endorsing the 
proposals made by the Secretary General and recommending some 
practical steps to:improve community development and to strengthen 
international action for this purpose. 

In the Secretary General’s Progress Report 1955-56 and Work 
Programme 1957-59 many instances show the growing tendency 
towards orienting specific action towards over-all social welfare pro- 
grammes. In the field of family and child welfare three significant 
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developments are mentioned: 1) the trend towards closer working 
relationships—both on the national and international level—between 
the various technical fields which are concerned with family and 
child welfare ; 2) the growing interest in stimulating and encouraging 
the participation of women and youth in community development 
programmes; 3) an increasing concern regarding the social aspects 
of rapid kph neve ease as it affects family life. 

The u.N./uNEsco Seminar on Urbanization, held in Bangkok 
in 1956 studied, among other items, the problems relating to the 
family and child welfare services, resulting from the effects “of rapid 
social change. More studies of this kind will be carried out in pre- 
paration for similar seminars to be held in Latin America in 1958 
and in the Middle East in 1959 or 1960. In connection with the 
general community development programme, a special study is 
foreseen with regard to the place of family and child welfare services 
within community development and the relation of such services 
to rural health and home economics extension services 

Participation of Non-Governmental Organizations : More than 
40 non-governmental organizations attended the sessions .of the 
Social Commission, and a number of them presented statements 
which were proof of their organizations’ will and ability to join the 
efforts of intergovernmental agencies and governmental authorities 
in many fields of social work. The representative of the I.U.c.w., 
Dr. Luise KAUFMANN-FRANKENSTEIN, attended sessions of the Social 
Commission as well as some preliminary meetings in which the 
Director of the United Nations Bureau of Social Affairs, Miss Julia 
HENDERSON, and members of her staff discussed with groups of non- 
governmental organizations those of the items on the Commission’s 
agenda which were of particular interest to these circles. 

The next sessions of the Social Commission are scheduled for 
1959. 

| 3 Ce 


Human Rights Commission 


During its thirteenth session in Geneva from Ist to 26th April 
1957, the Commission at last examined the draft Declaration of the 
Rights of the Child which had been on its agenda since 1951. In 
fact, it was as long ago as 1946 that this question was raised for the 
first time at the Temporary Social Commission, which stated that 
“the terms of the Declaration of Geneva should be as binding on 
the peoples of the world today as they were in 1924 ”.1 

In the years which followed,? the Secretary General of the 
United Nations prepared the documentation requested on this subject, 
and then a draft Declaration of the Rights of the Child (largely based 
on the Declaration of Geneva promulgated by the Union in 1924 
and revised in 1948), which was adopted by the Social Commission 
in 1950 and submitted to the Economic and Social Council in July 
of the same year. The latter decided to consult the Human Rights 


1 #/41. 

2 See document E/CN.4/512 of 19th February 1951, and the 
Report of the Secretary General of the 1.u.c.w. for 1948-1950. Jnter- 
national Child Welfare Review, 1950, Special Number, p. 24. 
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Commission, first of all, as to the principles and content of the 
draft. 

The discussion took up four meetings of the April 1957 session 
of the Commission and the great majority of the speakers were in 
favour of a special declaration of the rights of the child, feeling that 
such a declaration could lay down more precisely than could the 
Declaration of Human Rights the basic responsibilities not only 
of the State, but also of adults in general towards children. As one 
delegate said, the child is not in a position to formulate his own 
rights, and that justifies a special declaration. Many governmental 
delegates and representatives of non-governmental organizations 
criticized certain points in the draft before them, finding in particular 
several omissions which they felt should be remedied. One delegate 
even asked whether it would not be appropriate to change the 
draft declaration into a draft convention which would be legally 
binding for those States that were signatories; others, however, 
thought that this would be premature. Another point mentioned 
by some speakers was the need to omit all discrimination expressed 
or implied with regard to the child born out of wedlock. 

The representative of the 1.u.c.w. recalled briefly the part played 
by the Declaration of the Rights of the Child, promulgated by the 
Union in 1924, in raising the standards of child welfare throughout 
the world. She stated that the Union was happy that the United 
Nations had the intention of affirming solemnly the fundamental 
requirements of the child and what he had the right to expect from 
his family and from society. The Union was of the opinion that 
“a declaration of this type should be as brief and simple as possible, 
if it is to enjoy a wide diffusion, if it is to be applicable throughout 
the world, in countries where conditions of life and political, social, 
religious and philosophical concepts are so different, so that it would 
not lose its validity too quickly. 

“It has often been said that the fundamental needs of the 
child are the same everywhere and in every age, but they are expressed 
in many various ways and the manner in which they can be fulfilled 
varies widely and very rapidly. ” 

The Commission approved unanimously a resolution that the 
comments made at this thirteenth session and the written state- 
ments from non-governmental organizations should be circulated 
to governments, asking for their observations before the Ist De- 
cember 1957,1 so that the Commission could take these into con- 
sideration when it examines this question again at its next session. 


The Refugee Problem — Today and Tomorrow 


Under this title, a two-day conference was held in Geneva on 
27th and 28th May, which had as its aim to throw into relief the 
current problems in connection with refugees and the possible 
solutions. 

The Conference was called by the Conference of NGo’s interested 
in Migration and the Standing Conference of Voluntary Agencies 
Working for Refugees, in association with the Office of the u.N. 


1 At its July 1957 session, the Economic and Social Council 
extended this time limit to 3lst December 1958. 
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High Commissioner for Refugees and the Intergovernmental Com- 
mittee for European Migration. 

The Conference assembled in the Palais des Nations in Geneva, 
and in his speech of welcome, Mr. PELT, the Director of the European 
Office of the United Nations, said that it would be impossible to 
solve the refugee problem if people of good will refused to meet it 
face to face. 

There were two general reports: the first by Dr. Elfan REEs 
(Commission of the Churches on International Affairs) on refugee 
problems in the Middle East, and the second by Mr. Duncan Woop 
(Society of Friends) on those in the Far East. The discussions of 
the working groups were devoted mainly to refugee problems in 
Europe. The Austrian Federal Minister of the Interior spoke about 
the Hungarian refugees, and Mr. August Linpt, the u.n. High 
Commissioner for Refugees about the tasks to be done to resolve 
the problems of the new refugees (Hungarian) and of the old refugees 
who had been waiting for ten years. 

Three working groups sought to draw conclusions from the 
experiences of the Hungarian exodus, from the point of view of 
reception, migration and integration of new refugees. 

During this Conference several films were shown, two of which 
were particularly good, one on the refugees in Hongkong made by 
the Inter-Church Aid and Service to Refugees, and the other a 
United Nations film about the Hungarian Refugees. 
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HANDICAPPED CHILDREN 


The Young Handicapped Child. By Agatha H.BowLey. Edinburgh 
and London, 1957, E. & S. Livingstone, Ltd., 128 pp., ill., 10s. 6d. 


The sub-title to this little book is “ Educational Guidance for 
the Young Blind, Cerebral Palsied and Deaf Child ”, and its purpose 
is to set down, in terms which are intelligible to the ordinary parent 
or teacher, some facts and findings about these children, including 
their special educational and psychological needs, based on first- 
hand experience and from a study of literature. The section on 
the young deaf child has been written by Mr. L. Gardner, an edu- 
cational psychologist with a wealth of experience in work with deaf 
children. 

The final part of the book deals with the growth of human 
relationships and discusses some of the problems involved in “ over- 
coming adversity ”. 


None can be called Deformed. By Vernon MA .tison. London, 
1956, William Heinemann Ltd., 214 pp., 12s. 6d. 


This book deals with the problems of the crippled adolescent, 
and is based on the stories of thirty-six children (twenty-seven boys 
and nine girls), suffering from various types of defect and coming 
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from a wide diversity of home backgrounds, in Britain, France, 
Holland, Germany and Scandinavia, who are all known personally 
to the author. 

After giving the stories of these children, grouped according 
to the sort of handicap, the author goes on to analyse why some of 
them pass through adolescence with no emotional disturbance, why 
others betray some disturbance, but recover relatively quickly their 
former balance, and the remainder—eleven, in fact—fail “ to become 
socially acceptable ”. Several general recommendations are given, 
including the following: that the crippled adolescent must not be 
allowed to exploit his infirmity in any way; that he must not be 
over-protected ; that he must develop a will to triumph and steady 
habits of work and application; that he must accept his handicap 
and its limitations. Since, the author concludes, none of these can 
be properly implemented unless the home circumstances are favour- 
able, he devotes careful attention to the place of the crippled child 
in the home and in the family, and also in the school and in society. 
In the three final appendices are brief accounts of work done in 
Belgium, France and Holland, which illustrate the basic principle 
upon which Mr. MA.Luison builds “ ...we create handicapped personali- 
ties amongst the physically handicapped by not allowing them, 
wherever and whenever possible, to learn to live freely ... among 
others. Only through ordinary schooling along with other ordinary 
but non-handicapped children can this be possible... ” 


Tredgold’s Text-book of Mental Deficiency. By R. F. TrREDGOLD 
and K. Soppy. Ninth Edition. London, Bailliere, Tindall 
and Cox, 1956, 480 pp., ill., 40s. 


This a new edition of an already well-known medical text- 
book, and there are some innovations which are of interest, not only 
to medical students, but especially to those interested in children’s 
problems and who want to learn more about “that strange and 
heterogeneous group of children... which is variously described as 
psychotic, damaged, autistic, hyperkinetic, dementia infantilis, and 
soon”. As the two editors (one of whom is the son of A. F. TRED- 
GOLD, who originally compiled the first edition in 1908) point out 
in their preface, the subject of child psychosis is in a state of rapid 
evolution, and thus they have not attempted a “ balanced survey ”, 
but instead have ventured on a series of clinical descriptions based 
on a general hypothesis of orientation in environmental relation- 
ships. The section on the disorders of relationship formation is 
both comprehensive and comprehensible: the authors point out 
that successful treatment of this group of children “is one of the 
most serious unsolved problems in the field of mental disorder. 
When the child’s incapacity to enter into human relationships is 
the primary lesion, psychotherapy ... is largely rendered ineffective ; 
if the child has difficulties with other relationships in the material 
world, environmental manipulation will also be ineffective ”. 

The chapter on the family and the defective child gives guidance 
as to the possible types of reaction of the parents and also how to 
obtain the best value from a counselling service. Such a service, 
it is pointed out, should be separate from the authority responsible 
for the ascertainment of defectives and from that responsible for 
their care or education. 
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The Social Problem of Mental Deficiency. By N. O’CoNnNor and 
J. TizArp, Pergamon Press, London, 1956, 182 pp., 30s. 


In times of full employment, there are far greater opportunities 
of placing mental defectives in employment outside the institution, 
but even so, there are many problems arising, on the side of the 
individual defective himself and his capabilities, temperament and 
powers of concentration, and from the point of view of society. 

The authors themselves have undertaken much research into 
these problems and they discuss here the results of this research 
and of a great deal of other research recently done in this field. 
Much of this reveals possibilities for future work. For example, as 
regards psychotherapy with unstable defectives, little of which has 
been attempted to date, it has been established “...that some 
defectives, with subnormal I.Q.s and psychopathic tendencies can 
be much improved both in social attitudes and verbal facility by 
two sessions of weekly treatment ”. 

There is also an evaluation of the existing mental deficiency 
services and a discussion of training and supervisory methods, with 
a description of two investigations into the prediction of occupational 
success. 


YOUTH ACTIVITIES 


Leap to Life. By John Writes and Alan GARRARD. London, 
Chatto & Windus, 1957, 148 pp., ill., 15s. 


After reading this book, one wonders why the particular form 
of youth drama described here—dance drama—is not more widely 
used in schools and in youth clubs. Is it because of lack of know- 
ledge, lack of interest, lack of interested personnel or just lack of 
initiative ? Dance drama and mime are clearly shown, in the experi- 
ments outlined in this book, to be of inestimable value in helping child- 
ren to self-expression, especially those who cannot express themselves 
by the spoken or written word, by using the child’s own innate joy 
of movement. Alan GARRARD’s work has been seen by many teachers 
and club leaders from other countries, but for all those who are not 
fortunate enough to have this experience, John WiLeEs’ book gives 
a living and convincing glimpse into the aims, technique and immense 
possibilities of dance drama. Those teachers and club leaders whose 
immediate reaction is that their boys or girls are “ too tough ” to 
be interested in such an activity, are recommended to read of the 
author’s experiences with some of the East London youth. 


ADOPTION 


Comparative Analysis of Adoption Laws. New York, United 
Nations, Dept. of Economic and Social Affairs, 1956, 28 pp., 
Is. 9d., $0.25. 


This analysis of adoption legislation in some countries is issued 
as an addendum to the Study on Adoption of Children published in 
1953, and prepared in collaboration with the International Union 
for Child Welfare. 
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INSTITUTIONAL CARE 


Handbuch der Heimerziehung... 5. Lieferung : Grundfragen der 
Heimerziehung II. Ed. by Friedrich Trost. Frankfurt a/Main- 
Berlin-Bonn, Moritz Diesterweg Verlag, 1955, 96 pp. 


Education in an -institution will be crowned with success, the 
author says, only if the child or the minor feels at home. He must 
know where he belonys. He must feel the love of the community 
which offers him understanding and care and which is prepared to 
put up with his faults and failures. The juveniles who have to 
grow up—at least for some years of their lives—in such homes for 
maladjusted children are uprooted and have missed the human 
contacts which are essential for normal development. The author 
also deals with the still necessary requirements regarding the staff 
and equipment of such institutions. 

BG. FF. 


Handbuch der Heimerziehung... 6. Lieferung : Sonderfragen der 
Heimerziehung. Ed. by Friedrich Trost. Frankfurt a/Main- 
Berlin-Bonn, Moritz Diesterweg Verlag, 1956, 95 pp. 


Several experts give their opinions and advice on essential prob- 
lems so often found in institutions which have to educate malad- 
justed children. Such problems include obstinacy, escapes, lying, 
homesickness, sex education, social predictions and vocational guid- 
ance. 

Rec: :B. 


Handbuch der Heimerziehung... 7. Lieferung/Teil I : Die religidse 
Erziehung im Heim in evangelischer Sicht.. Ed. by Friedrich 
TROST. Frankfurt a/Main-Berlin-Bonn, Moritz Diesterweg 
Verlag, 1954, 96 pp. 


Men and women concerned with the religious education of mal- 
adjusted minors have contributed to this volume. They are all 
deeply convinced about its necessity, and consider it a great help 
in their struggle to adjust these children once more—or for the 
first time—to the requirements of human society and its order. 
They base their endeavours on the Biblical request that children 
must learn to develop brotherly relations towards others and that 
they must know that God created man as a gift and a task for other 
human beings. 

Re PF. 


Handbuch der Heimerziehung... 7. Lieferung/Teil II : Die religidse 
Erziehung im Heim in evangelischer Sicht. By Gustav MANN 
Ed. by Friedrich Trost. Frankfurt a/Main-Berlin-Bonn, Moritz 
Diesterweg Verlag, 1954, 96 pp. 


The author, well known in Germany for his valuable work in 
the field of child welfare, puts religious education at the centre of 
all other endeavours. However, the child or juvenile who often 
originally had no religion whatsoever must be carefully handled. He 
must learn to long for the holy sacraments and for religious instruction. 
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That cannot be brought about as long as he feels under compulsion. 
A father confessor can exercise a very great influence, especially 
on maladjusted youth. He should therefore try to win the confid- 
ence of the child in a tactful and understanding way. 
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